FINANCIAL STATUS REPORT

(Short Form)

(Follow instructions on the back)

lo Which Report is Submitted

1. Federal Agency and Organizational Element

By Fedaral Agency

2. Feadural Grant or Olher ldenlifying Number Assigipd

ﬁMBAppmvaI Pegs of
s}

- - 248-06 03;8-0033
Denali Commission Youth Psychiatric Facilities-Planning, Dasign & Cont pages
3. Recipient Organization (Name and complete address, including ZIP code)
tate of Alaska Deparlment of Health and Social Services
PO Box 11065 Juneau, AK 98811-0650
4. Employer Idantification Numbar 5. Racipient Account Number or Ideniifying Number |6, Final Report 7. Baais
1926001185 26115 [ Yes Ne Cash [ Accrual
8. Funding/Grant Period (See Instructions) 9, Period Covered by this Report
From: (Month, Day, Year) To: (Monih, Day, Year) From: (Month, Day. Year) To: (Month, Day, Year)
8/15/2006 8/15/2008 1/1/2008 3/31/2008
10. Transactions: | I ]
Praviausly This Cumuiative
Reporied Period
a. Total outlays 698,626.93 202,534.96 901,161.88
b. Recipient share of outlays 0.00
¢. Faderal share of aullays 698,626.93 202,534.96 901,161.89
Total unliquidated cbligations . : ;, 8 0.00
e.  Recipient share of unliquidated abligations 0.00
f. Fedaral share of unliquidated obligations 4 G BAPEIRE RS 0.00
g. Tolal Federal share(Sum of lines ¢ and f) . 901,161.89
h. Total Federal funds authorized for this funding period '. i i 1,518,532.00
i.  Unobligalad balance of Federal fundgline h minus lins g} 618,370.11
a. Type of Rele(Placa X" in sppropriale box)
11. Indiract m Provisional [7] Predotermined [ Finat [] Fixed

Expense b. Rale
e

N/A

c¢. Basc d.

Total Amount

¢. Faderal Share

leglsiation.

12, Remarks: Attach any explanstions deemed necessary or Information requlred by Federal spansoring agency In compliance with goveming

13. Cerlification:

| certify to the best of my knowledge and belief that this report iz correct and complete and that all outlays and
unliguidated ebligations are for the purposes sct forth In the award documents,

Typed or Printed Name and Tille

Chery! Howdyshell, Deputy Commissioner

Telaphone (Area cade, number and exiension)

(807) 269-7870

Signature of Authorized Certifying Ofilcial

el g2 OD

Dals Raporl Submllled

Hiofos

NSN ?540-131-61\3-433? k

Q 269202

* Standard Form 269A (Rev. 7-97)
Prescribed by OMB Circulars A-102 and A-11(
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